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Background: Use of the radial approach for invasive cardiology procedures is increasing due to lower rates of access-site complications/
bleeding, and patient preference. However, femoral operators switching may be discouraged by the learning curve and by anatomical issues that may 
complicate the procedure. We aimed to define the frequency of anatomic variants when radial access was utilized at our center.
Methods: We retrospectively analyzed 720 cardiac procedures performed via the radial route by all operators, including those whose default 
approach was the femoral artery; radial/brachial angiography was performed when obstructions were encountered. Presence of anatomical variants, 
spasm and ability to complete the procedure were noted. Patient data were obtained from local databases.
Results: Radial procedures were successfully completed in 701/720 (97%) cases; in the remainder, switching to femoral approach was necessary. 
Local arteriography was performed in 69/720 (9.6%) cases due to difficulties encountered; of these, 44/69 (64%) cases were due problems at 
radial arterial level, 16 (23%) and 4 (13%) at subclavian and brachial arterial sites respectively. Spasm occurred in 28/69 (40.5%) of these cases, 
but only 19/69 (27.5%) could not be completed by the radial route. Operator volume did not affect failure rate (0-4.2%; case volume n=35-243) 
except when radial caseload was <10 in the study period. Logistic regression analysis revealed increasing patient age (p<0.001) and female sex 
(p=0.004) as independent predictors of encountering radial difficulties; after controlling for age, female sex was an independent predictor of spasm 
(p=0.001), with a higher incidence in those aged over 70 years (p=0.027).
Conclusion: Inability to successfully complete invasive procedures via the radial approach is uncommon despite operator inexperience/low 
caseload. Even when encountered, most difficulties may be overcome (eg. with vasodilators, hydrophilic wires etc). These data provide reassurance 
for would-be radial converts that the learning curve may not be as steep as envisaged.
